2004 FOR PROFIT CORPORATION
) ANNUAL REPORT (AR)

DOCUMENT # P02000116078

1. Entity Name

RJA CONDOMINIUM INVESTMENTS, INC.

Principat.Place of Business B Mailing Address

1953 SW MACEDB BLVD ¢ ’ 1953 SW MACEDO BLVD
PORT ST. LUCIE FL 34983

PORT ST. LUCIE FL 34983

FILED

Mar 18, 2004 8:00 am

Secretary of State

03-18-2004 90045 038 ***150.00

v AvUNU LY

BT

e

BELLANTONI, ROCCO
3702 TANAGER PL.
FORT PIERCE FL 34982

2. Principat Place of Business® ' s | 3. Mailing Address_

Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For

02-0649814 Not Applicable
Z Count . 2z Count
® ountry P ountty 5. Certificate of Status Cesired O $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

ezt e e - = - Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

B."Ihe above named entity submits this staterent for the purpose of changing its registered oftice or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the cbligations of registered agent.

A

SIGNATURE a ella IS- oy
Signature. typed of printed name of ragistered agent and fitle if applicable I (NOTE: Regusterad Agent signature requirect when rainstating) p—— DATE o
9. Elsction Campaign Financing $5.00 May Be
Trust Fund Ceontribution. 0 Added to Fees

10. OFFICERS AND DIRECTORS . . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE DPS m Delete TIE ‘LPSVT . [ change i Acdition

NAVE TUBITO, NICHOLAS NAME Tome = R, 1>2llanton,

STRELT ADDRESS | 5405 STATELY OAKS STREET shecTaooRess | 734 SE Ouxbury Rue.

oITY-ST-2IP FORT PIERCECIE FL 34981 CITY-5T-2IP Port S+ Vwdio, Fi Iv9E3

e oDvT ' [ getste e D-. [ change [ Addition

NAME BELLANTONI, ROCCO NAME

STREET ADDRESS 1613 SE FORGAL STREET sweeTaonhess (B762 ) eveager Place

ov-si-zk - |PORT ST. LUCIE FL 34983 sk | Fe. Pievee FL 3498

TILE O Dale[e TITLE ) ’ [l change [ Addition
—quE—————--i..' T i e i e e - = R CNAME —— ,.‘,-. == 7:_:-'.--‘" v ——m— s F g g e e e .. ry

STREET ADDRESS STREET ADDRESS

CiTY-51-2IP CITY-ST-2IP

TITLE 7 pelete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS SIREET ADDRESS

CiTY-ST-ZP CITY-$T-ZP

TIE O Detete THLE D change [ Addition

MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP | CITY-ST-ZIP _

TME O Detere TTLE [ change [ Addition

NAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST-21P CIvY-$7-2P

12. | hereby certifg that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flotida Statutes. | further certify that the information
i}

indicated on §

is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed or on an anachmem with an addraess, with all other like empowered.

SIGNATURE: Joawes R-1Dellanton

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR gﬁeﬁmn

Date Daytime Phana #




